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qualified physical therapy assistant or 

qualified occupational therapy assist-

ant may be furnished under the super-

vision of a qualified physical or occu-

pational therapist. A physical therapy 

assistant or occupational therapy as-

sistant performs services planned, dele-

gated, and supervised by the therapist, 

assists in preparing clinical notes and 

progress reports, and participates in 

educating the patient and family, and 

in in-service programs. 

(b) Standard: Supervision of speech 
therapy services. Speech therapy serv-

ices are furnished only by or under su-

pervision of a qualified speech patholo-

gist or audiologist. 

[54 FR 33367, Aug. 14, 1989, as amended at 56 

FR 32974, July 18, 1991] 

§ 484.34 Condition of participation: 
Medical social services. 

If the agency furnishes medical so-

cial services, those services are given 

by a qualified social worker or by a 

qualified social work assistant under 

the supervision of a qualified social 

worker, and in accordance with the 

plan of care. The social worker assists 

the physician and other team members 

in understanding the significant social 

and emotional factors related to the 

health problems, participates in the de-

velopment of the plan of care, prepares 

clinical and progress notes, works with 

the family, uses appropriate commu-

nity resources, participates in dis-

charge planning and in-service pro-

grams, and acts as a consultant to 

other agency personnel. 

§ 484.36 Condition of participation: 
Home health aide services. 

Home health aides are selected on 

the basis of such factors as a sympa-

thetic attitude toward the care of the 

sick, ability to read, write, and carry 

out directions, and maturity and abil-

ity to deal effectively with the de-

mands of the job. They are closely su-

pervised to ensure their competence in 

providing care. For home health serv-

ices furnished (either directly or 

through arrangements with other orga-

nizations) after August 14, 1990, the 

HHA must use individuals who meet 

the personnel qualifications specified 

in § 484.4 for ‘‘home health aide’’. 

(a) Standard: Home health aide train-
ing—(1) Content and duration of training. 
The aide training program must ad-

dress each of the following subject 

areas through classroom and super-

vised practical training totalling at 

least 75 hours, with at least 16 hours 

devoted to supervised practical train-

ing. The individual being trained must 

complete at least 16 hours of classroom 

training before beginning the 

supervisied practical training. 

(i) Communications skills. 

(ii) Observation, reporting and docu-

mentation of patient status and the 

care or service furnished. 

(iii) Reading and recording tempera-

ture, pulse, and respiration. 

(iv) Basic infection control proce-

dures.

(v) Basic elements of body func-

tioning and changes in body function 

that must be reported to an aide’s su-

pervisor.

(vi) Maintenance of a clean, safe, and 

healthy environment. 

(vii) Recognizing emergencies and 

knowledge of emergency procedures. 

(viii) The physical, emotional, and 

developmental needs of and ways to 

work with the populations served by 

the HHA, including the need for respect 

for the patient, his or her privacy and 

his or her property. 

(ix) Appropriate and safe techniques 

in personal hygiene and grooming that 

include—

(A) Bed bath. 

(B) Sponge, tub, or shower bath. 

(C) Shampoo, sink, tub, or bed. 

(D) Nail and skin care. 

(E) Oral hygiene. 

(F) Toileting and elimination. 

(x) Safe transfer techniques and am-

bulation.

(xi) Normal range of motion and posi-

tioning.

(xii) Adequate nutrition and fluid in-

take.

(xiii) Any other task that the HHA 

may choose to have the home health 

aide perform. 

‘‘Supervised practical training’’ 

means training in a laboratory or other 

setting in which the trainee dem-

onstrates knowledge while performing 

tasks on an individual under the direct 

supervision of a registered nurse or li-

censed practical nurse. 
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(2) Conduct of training—(i) Organiza-
tions. A home health aide training pro-

gram may be offered by any organiza-

tion except an HHA that, within the 

previous 2 years has been found— 

(A) Out of compliance with require-

ments of this paragraph (a) or para-

graph (b) of this section; 

(B) To permit an individual that does 

not meet the definition of ‘‘home 

health aide’’ as specified in § 484.4 to 

furnish home health aide services (with 

the exception of licensed health profes-

sionals and volunteers); 

(C) Has been subject to an extended 

(or partial extended) survey as a result 

of having been found to have furnished 

substandard care (or for other reasons 

at the discretion of the CMS or the 

State);

(D) Has been assessed a civil mone-

tary penalty of not less than $5,000 as 

an intermediate sanction; 

(E) Has been found to have compli-

ance deficiencies that endanger the 

health and safety of the HHA’s patients 

and has had a temporary management 

appointed to oversee the management 

of the HHA; 

(F) Has had all or part of its Medi-

care payments suspended; or 

(G) Under any Federal or State law 

within the 2-year period beginning on 

October 1, 1988— 

(1) Has had its participation in the 

Medicare program terminated; 

(2) Has been assessed a penalty of not 

less than $5,000 for deficiencies in Fed-

eral or State standards for HHAs; 

(3) Was subject to a suspension of 

Medicare payments to which it other-

wise would have been entitled; 

(4) Had operated under a temporary 

management that was appointed to 

oversee the operation of the HHA and 

to ensure the health and safety of the 

HHA’s patients; or 

(5) Was closed or had it’s residents 

transferred by the State. 

(ii) Qualifications for instructors. The

training of home health aides and the 

supervision of home health aides dur-

ing the supervised practical portion of 

the training must be performed by or 

under the general supervision of a reg-

istered nurse who possesses a minimum 

of 2 years of nursing experience, at 

least 1 year of which must be in the 

provision of home health care. Other 

individuals may be used to provide in-

struction under the supervision of a 

qualified registered nurse. 

(3) Documentation of training. The

HHA must maintain sufficient docu-

mentation to demonstrate that the re-

quirements of this standard are met. 

(b) Standard: Competency evaluation 
and in-service training—(1) Applicability.
An individual may furnish home health 

aide services on behalf of an HHA only 

after that individual has successfully 

completed a competency evaluation 

program as described in this paragraph. 

The HHA is responsible for ensuring 

that the individuals who furnish home 

health aide services on its behalf meet 

the competency evaluation require-

ments of this section. 

(2) Content and frequency of evalua-
tions and amount of in-service training. 
(i) The competency evaluation must 

address each of the subjects listed in 

paragraph (a)(1) (ii) through (xiii) of 

this section. 

(ii) The HHA must complete a per-

formance review of each home health 

aide no less frequently than every 12 

months.

(iii) The home health aide must re-

ceive at least 12 hours of in-service 

training during each 12-month period. 

The in-service training may be fur-

nished while the aide is furnishing care 

to the patient. 

(3) Conduct of evaluation and train-
ing—(i) Organizations. A home health 

aide competency evaluation program 

may be offered by any organization ex-

cept as specified in paragraph (a)(2)(i) 

of this section. 

The in-service training may be of-

fered by any organization. 

(ii) Evaluators and instructors. The

competency evaluation must be per-

formed by a registered nurse. The in- 

service training generally must be su-

pervised by a registered nurse who pos-

sesses a minimum of 2 years of nursing 

experience at least 1 year of which 

must be in the provision of home 

health care. 

(iii) Subject areas. The subject areas 

listed at paragraphs (a)(1) (iii), (ix), (x), 

and (xi) of this section must be evalu-

ated after observation of the aide’s per-

formance of the tasks with a patient. 

The other subject areas in paragraph 

(a)(1) of this section may be evaluated 
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through written examination, oral ex-

amination, or after observation of a 

home health aide with a patient. 

(4) Competency determination. (i) A 

home health aide is not considered 

competent in any task for which he or 

she is evaluated as ‘‘unsatisfactory’’. 

The aide must not perform that task 

without direct supervision by a li-

censed nurse until after he or she re-

ceives training in the task for which he 

or she was evaluated as ‘‘unsatisfac-

tory’’ and passes a subsequent evalua-

tion with ‘‘satisfactory’’. 

(ii) A home health aide is not consid-

ered to have successfully passed a com-

petency evaluation if the aide has an 

‘‘unsatisfactory’’ rating in more than 

one of the required areas. 

(5) Documentation of competency eval-
uation. The HHA must maintain docu-

mentation which demonstrates that 

the requirements of this standard are 

met.

(6) Effective date. The HHA must im-

plement a competency evaluation pro-

gram that meets the requirements of 

this paragraph before February 14, 1990. 

The HHA must provide the preparation 

necessary for the individual to success-

fully complete the competency evalua-

tion program. After August 14, 1990, the 

HHA may use only those aides that 

have been found to be competent in ac-

cordance with § 484.36(b). 

(c) Standard: Assignment and duties of 
the home health aide—(1) Assignment.
The home health aide is assigned to a 

specific patient by the registered 

nurse. Written patient care instruc-

tions for the home health aide must be 

prepared by the registered nurse or 

other appropriate professional who is 

responsible for the supervision of the 

home health aide under paragraph (d) 

of this section. 

(2) Duties. The home health aide pro-

vides services that are ordered by the 

physician in the plan of care and that 

the aide is permitted to perform under 

State law. The duties of a home health 

aide include the provision of hands-on 

personal care, performance of simple 

procedures as an extension of therapy 

or nursing services, assistance in am-

bulation or exercises, and assistance in 

administering medications that are or-

dinarily self-administered. Any home 

health aide services offered by an HHA 

must be provided by a qualified home 

health aide. 

(d) Standard: Supervision. (1) If the pa-

tient receives skilled nursing care, the 

registered nurse must perform the su-

pervisory visit required by paragraph 

(d)(2) of this section. If the patient is 

not receiving skilled nursing care, but 

is receiving another skilled service 

(that is, physical therapy, occupational 

therapy, or speech-language pathology 

services), supervision may be provided 

by the appropriate therapist. 

(2) The registered nurse (or another 

professional described in paragraph 

(d)(1) of this section) must make an on- 

site visit to the patient’s home no less 

frequently than every 2 weeks. 

(3) If home health aide services are 

provided to a patient who is not receiv-

ing skilled nursing care, physical or oc-

cupational therapy or speech-language 

pathology services, the registered 

nurse must make a supervisory visit to 

the patient’s home no less frequently 

than every 60 days. In these cases, to 

ensure that the aide is properly caring 

for the patient, each supervisory visit 

must occur while the home health aide 

is providing patient care. 

(4) If home health aide services are 

provided by an individual who is not 

employed directly by the HHA (or hos-

pice), the services of the home health 

aide must be provided under arrange-

ments, as defined in section 1861(w)(1) 

of the Act. If the HHA (or hospice) 

chooses to provide home health aide 

services under arrangements with an-

other organization, the HHA’s (or hos-

pice’s) responsibilities include, but are 

not limited to— 

(i) Ensuring the overall quality of the 

care provided by the aide; 

(ii) Supervision of the aide’s services 

as described in paragraphs (d)(1) and 

(d)(2) of this section; and 

(iii) Ensuring that home health aides 

providing services under arrangements 

have met the training requirements of 

paragraphs (a) and (b) of this section. 

(e) Personal care attendant: Evaluation 
requirements—(1) Applicability. This

paragraph applies to individuals who 

are employed by HHAs exclusively to 

furnish personal care attendant serv-

ices under a Medicaid personal care 

benefit.
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(2) Rule. An individual may furnish 

personal care services, as defined in 

§ 440.170 of this chapter, on behalf of an 

HHA after the individual has been 

found competent by the State to fur-

nish those services for which a com-

petency evaluation is required by para-

graph (b) of this section and which the 

individual is required to perform. The 

individual need not be determined com-

petent in those services listed in para-

graph (a) of this section that the indi-

vidual is not required to furnish. 

[54 FR 33367, Aug. 14, 1989, as amended at 56 

FR 32974, July 18, 1991; 56 FR 51334, Oct. 11, 

1991; 59 FR 65498, Dec. 20, 1994; 60 FR 39123, 

Aug. 1, 1995; 66 FR 32778, June 18, 2001] 

§ 484.38 Condition of participation: 
Qualifying to furnish outpatient 
physical therapy or speech pathol-
ogy services. 

An HHA that wishes to furnish out-

patient physical therapy or speech pa-

thology services must meet all the per-

tinent conditions of this part and also 

meet the additional health and safety 

requirements set forth in §§ 485.711, 

485.713, 485.715, 485.719, 485.723, and 

485.727 of this chapter to implement 

section 1861(p) of the Act. 

[54 FR 33367, Aug. 14, 1989, as amended at 60 

FR 2329, Jan. 9, 1995; 60 FR 11632, Mar. 2, 1995] 

§ 484.48 Condition of participation: 
Clinical records. 

A clinical record containing perti-

nent past and current findings in ac-

cordance with accepted professional 

standards is maintained for every pa-

tient receiving home health services. 

In addition to the plan of care, the 

record contains appropriate identifying 

information; name of physician; drug, 

dietary, treatment, and activity or-

ders; signed and dated clinical and 

progress notes; copies of summary re-

ports sent to the attending physician; 

and a discharge summary. The HHA 

must inform the attending physician of 

the availability of a discharge sum-

mary. The discharge summary must be 

sent to the attending physician upon 

request and must include the patient’s 

medical and health status at discharge. 

(a) Standards: Retention of records. 
Clinical records are retained for 5 years 

after the month the cost report to 

which the records apply is filed with 

the intermediary, unless State law 

stipulates a longer period of time. Poli-

cies provide for retention even if the 

HHA discontinues operations. If a pa-

tient is transferred to another health 

facility, a copy of the record or ab-

stract is sent with the patient. 

(b) Standards: Protection of records. 
Clinical record information is safe- 

guarded against loss or unauthorized 

use. Written procedures govern use and 

removal of records and the conditions 

for release of information. Patient’s 

written consent is required for release 

of information not authorized by law. 

[54 FR 33367, Aug. 14, 1989, as amended at 60 

FR 65498, Dec. 20, 1994] 

§ 484.52 Condition of participation: 
Evaluation of the agency’s program. 

The HHA has written policies requir-

ing an overall evaluation of the agen-

cy’s total program at least once a year 

by the group of professional personnel 

(or a committee of this group), HHA 

staff, and consumers, or by professional 

people outside the agency working in 

conjunction with consumers. The eval-

uation consists of an overall policy and 

administrative review and a clinical 

record review. The evaluation assesses 

the extent to which the agency’s pro-

gram is appropriate, adequate, effec-

tive, and efficient. Results of the eval-

uation are reported to and acted upon 

by those responsible for the operation 

of the agency and are maintained sepa-

rately as administrative records. 

(a) Standard: Policy and administrative 
review. As a part of the evaluation 

process the policies and administrative 

practices of the agency are reviewed to 

determine the extent to which they 

promote patient care that is appro-

priate, adequate, effective, and effi-

cient. Mechanisms are established in 

writing for the collection of pertinent 

data to assist in evaluation. 

(b) Standard: Clinical record review. At

least quarterly, appropriate health pro-

fessionals, representing at least the 

scope of the program, review a sample 

of both active and closed clinical 

records to determine whether estab-

lished policies are followed in fur-

nishing services directly or under ar-

rangement. There is a continuing re-

view of clinical records for each 60-day 

period that a patient receives home 
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